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Campaigr. Statement 
Cover Page 

Type or print In ink. ,C~IFORNIA. :·4· 6· 0- · ~; 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statem nt t· vers period 

from I / 3 

through ;;2-. /;&:, h 
I / 

1 .... Ty~ of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4 . 

.ebofficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(AisoCompleteParl5) 0 Sponsored 

(Also Comploto Part6) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

DDRESS (NO P.O. BOX) _.?) j 
tl /L. C17J r--.) / ,/. -

0 Ptimarily Formed Candidate/ 
Officeholder Committee 
(Also Comp/ele Part?) 

I.D

1
. NUMB.ER- .--\ _ 
3 j :33 .J v-

C Y ~ STATE ZIP CODE AREA CODE/PHONE 

--L~ tU~?JL~ I (__AJ- 5fd6(, S;ss:- -;). Vf --33/7. 

201 HAR 20 AH If: 08 
Date of election if applicable: 

(Month, Day, Year) 

MAILING ADDRESS 

'-11 .J- _ /~/3ce. NO 1--> 

·. ·, FORM ' ·. , .~ 
'. - • ·. ; • • • \ • : t ' : ~;:. 

Page_---+./-· of ~ 
For Official Uso Only 

sy.y ZIP Cj)DE 

0 _r- 9124 
AREA CODE/PHONE 

r/ .t;) v/ 33; ;;· 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX / • 

/o ·L~ 9:2~,} 4-e!a/)~~~/./c ~ ~/J-,,;.t, --t_,z__!Y 
CITY ~ STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL A~S 

_flO/?lo/rftL- ( t.v 
OPTIONAL: 

CITY]_ ~ATE ZIP CODE 

c_ ,q--- (/ J-o~ 
AREA CODE/PHONE 

:;; ~- ,}. c/V --3>.3 /l 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify 
under penalty of perjury under-the I s oflhe State of California that the foregoing is tru , ncl-ee 

5 ; · _,/") ·""':> 
Executed on -1 /; ....-" 

Execuled:d/; ~lt;p r &.ito 

Executed on 
Dale 

Executed on ------=o""'ate _____ _ By 
Signature or Conlrolllng Officeholder, Candldale, State Measure Proponent 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 

State of California 
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Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement c ers period C~LIFORNIA 460-
FORM from / / / :3 

SEE INSTRUCTIONS ON REVERSE 
through _;;}_ U !/ 3 

7 
Page~ of ;;;)--

Contributions Received 
ColumnA Column B 

10 rAL lHIS ~RIOO CAL!oNOAR YEAR 
(FROMATIACIIEOSCHEOUlES) TOTAL TOOATE 

1. Monetary Contributions ....... .................................... Sclleclule A. l. ine 3 $ -~\~o~ $ ,~ L~o 
2. Loans Received ...... .. ........ ............... . ..... ..... ..... .. . .. .. Schedule B, uno 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 

.... 0 
.. ~O'U C/i> 

$ fo,}..:)o o $ w!&'~ob 

4. Nonmonetary Contributions ............ ........................ . Scheclulo c. Uno 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Acid unes 3 + o1 

9-oocr"D {/oooo 

$ _!3_ ;J..·)oo $ b~s-,~ <::) 0 

Expenditures Made 
6. Payments Made. .. .................................................... Schedule E. Line 4 $ ;;2. / 7 1 ·o 3 
7. Loans Made ............................................................. Schedule H, Line 3 

a su o c s ...., I -! c.7 · o .2. . BT TAL ASH PAYMENTS .................................... Add Lines 6 + 7 c;;:><.. £ _ <_, 

9. Accrued Expenses (Unpaid Bills) ...... ......................... Schedule F. Uno 3 

10. Nonmonetary Adjustment .......................................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ ,;::; / 7 / 

Current Cash Statement 
12. Beginning Cash Balance ................... ... . Prellious Summary Page, Line 16 

13 . Cash Receipts ............................................... .. .. Column A. Une3abovo 

14. Miscellaneous Increases to Cash....... .................... Schedule 1. Line 4 

15. Cash Payments.................................................. Column A, Line 8 HIJuVe 

16. ENDING CASH BALANCE ...... .... Add Lines 12 + 13 + 14, then subtract Line 15 

If lllis is D termination statomont, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .......... .......... ..... .. Schedule B. Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents............................ ............ See instructions on reverse 

19. Outstanding Debts .......... ............... Arid Lir>P- 2 + t. ir1e 9 itl Column B above 

To calculate Column B. add 
amounts in Column A to the 
corresponding amounts 

---...,c.,..-- from Column B of your last 
.;21 7 7 ·o 3 report. Some amounts in 

..., .- LLj 
1 

, . • c.- .,..Column A may be negative 
$ c.><, ~ _ ·-' ~ o figures that should be 

--- subtracted from previous 
period amounts. If this is 
\111'! firs\ report being filed 

$ 

$ 

$ 

for this calendar year, only 
carry over the amounts 
from Lines 2, 7, ancJ 9 {if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through G/30 711 to Dale 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ 

$ _ ___ _ __ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subjtcl lo Voluntary Expondilurelimil) 

Date of Election 
{mm/dd/yy) 

_ __)___] __ 
Total to Date 

$ _____ _ 

_ _ _} _ _}__ $-----

• Amounts in this seclion may be different rrorn amounts 
reported In Column B . 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 


